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Trend of Increase in the Incidence of Acute Myocardial Infarction in a
Japanese Population: Takashima AMI Registry, 1 990-2001.
日本人の急性心筋梗塞発症は増加しているか? :高島循環器発症登録
事業1990-2001年より
The incidence and mortality of acute myocardial in丘action (AMI) remain low in Japan
despite major dietary changes and worsening cardiovascular risk factors situation that should
have resulted substantial increase in AMI rates (Japanese paradox). We examined the cu汀ent
trend in the incidence of AMI during the period of 1990-2001 using data from the Takashima
AMI Registry covering a stable population of approximately 55,000 in central Japan. We
calculated AMI incidence rates (per 100,000 person-year) and 95% confidence intervals
(95%CI) for 1990-1992, 1993-1995, 1996-1998, and 1999-2001. The incidence trend was
determined by calculating the average annual change in percentage across the years. There
were 352 (men: 224 and women: 128) registered first-ever AMI cases during 1990-2001. Age
adjusted incidence rate of all AMI showed gradual increase from 1990-1992 (39.9; 95%CI:
29.8, 50.0) to 1999-2001 (62.6; 95%CI: 51.5, 73.7). In men, the age adjusted incidence rate
increased from 66.5 (95%CI: 46.4, 86.6) in 1990-1992 to 100.7 (95%CI: 78.6, 122.7) in
1999-2001. In women, fluctuation was observed after an initial steep increase. The average
annual incidence increased by 7.6% (95%CI: 3.5, ll.7) among men and by 8.3% (95%CI:
1.0, 15.6) among women. To the best of our knowledge, this is the first study to report an







鼻息⊥The incidence and mortality of acute myocardial infarction (AMI) remain low in
Japan despite major dietary changes and worsening cardiovascular risk factors a situation that
should have resulted in a substantial increase in AMI rates (Japanese paradox). Our
department has a disease registration system going on for AMI, which covers an entire
community population. In the starting of my graduate studies, Professor Hirotsugu Ueshima
advised me on exploring the current trend in the incidence of AMI from the registration
research.
方漣韓: To explore the trend in the incidence ofAMI in a population, we have used data
斤om the Takashima AMI Registry. This AMI registry, covering an entire community
population for a long duration would be most appropriate to monitor and track the incidence
of a disease like AMI over time. Very few cardiovascular disease registries covering an entire
community exist in Japan to define trends in the incidence of AMI over a prolonged time
period. In accordance with the WHO-Morntoring Trends and Determinants in Cardiovascular
Disease (WHO-MONICA), we have monitored the incidence of AMI in Takashima Co咋,
Shiga prefecture in Japan for a number of years, compiling information丘om disease
registration covering the entire population of the county. The purpose of this study was to
explore the AMI incidence trend using a population-based disease registry that provides the
most current status in the Japanese population.
m中の堪拓: The analyses of the results were carried out by the applicant, Nahid Rumana.
We calculated AMI incidence rates (per 100,000 person-year) and 95% confidence intervals
(95%CI) for 1990-1992, 1993-1995, 1996-1998, and 1999-2001. The incidence trend was
determined by calculating the average annual change in percentage across the years.
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学位論文審査の結果の要旨

















い工j..三!;i' ;¥　蝣'! (^l ・
